since cocreated other Healthy Workplace Ecosystems to benefit over 70 000 employees 10 in Singapore.
Customizing targeted interventions for mature workers. Although a sizable proportion of the workforce can be reached through workplace clusters, there remains a group of mature and lower income workers who have difficulties accessing health programs due to their job nature. These workers, often in service industries such as security guards, cleaners, taxi drivers, and bus captains, work off-site from their employers and have no fixed work locations. To address this segment of the workforce, the HPB identified 7 priority sectors to pilot a model of customized, worker-centric targeted interventions.
One of the first pilot projects was conducted for taxi drivers in the transport industry. There are about 56 000 taxi drivers in Singapore, with nearly 8 in 10 drivers aged 50 and older. The mature age profile of taxi drivers and their sedentary work nature increases their vulnerability to chronic health conditions such as hypertension, diabetes, and high cholesterol. As taxi drivers are technically self-employed, 11 they are not eligible for any form of company health benefits. They are also reluctant to take time off the road to attend health checks or programs to avoid a loss in potential income.
These challenges require innovation and rethinking of the current companybased solutions. Apart from the need to address both age-and health-related concerns, design thinking and health economic principles need to be applied to develop an effective person-centric model that enables behavior change.
While drivers waited for their cars to be serviced, they attended health screening or health coaching sessions with a health coach to chart their health progress. This 11-month program allowed follow-up with taxi drivers on their health status. Apart from these sessions, lunchtime workshops addressing relevant health topics, such as ergonomics, mental well-being, physical activity, and small incentives like diesel vouchers, were also provided to motivate drivers to meet their health goals.
At the end of the pilot, over 2000 drivers were screened and 97% attended at least 1 follow-up session. Of those who were screened and received abnormal results, more than half had shown improvements in at least 1 condition (high blood sugar, high blood pressure, or high cholesterol) and 19% achieved normal screening results postintervention. Drivers had also reported increased levels of physical activity, improved dietary practices (eg, consuming whole grains), and some reduction in body mass index for those who were overweight. More importantly, drivers also reported greater perceived workability, demonstrating a business case for taxi companies to invest in health of their drivers.
The success of this pilot has also inspired the taxi company to extend the program to be available to 2 other service centers, reaching out to an additional 5400 drivers. The company redesigned workspaces and refurbished some areas to set up a permanent onsite health services center as well as a learning corner with a replica taxi to demonstrate driving ergonomics.
Reflections on Early Successes
The 2 case studies mentioned earlier have demonstrated Singapore's measured success in its paradigm shift toward a deeper, more customized, and targeted approach to make healthy everyday living at the workplace. In the development and implementation of these new approaches, we reflected on 2 pivotal factors.
First, it was essential to think outside the box and look beyond traditional health-care partners. In the cluster approach, the HPB identified real estate developers and landlords as new partners in health and leveraged their access to large numbers of companies and employees. The result was the cocreation of a win-win solution for both, achieving the HPB's goal of accessible health programs and developers' goal of tenant engagement.
Second, understanding the target audience was key. In the pilot project with the taxi drivers, a deep appreciation of their needs-health, social, and otherwise-was crucial in developing a relevant and appealing model that would garner good participation.
Although the preliminary findings of Singapore's paradigm shift in WHP are positive, the status quo is dynamic. The HPB will need to continue to gather strong ground sensing to understand the employees' profile deeply and be agile in developing ideas through rapid prototyping. The ultimate objective for health promotion is the sustainable adoption of healthy lifestyles. To do that, it is crucial to move away from education and awareness and toward effecting behavior change so healthy living is second nature. This requires a combination of strategies, including design thinking, health economics, and behavioral sciences. Above all, the most important ingredient is an open mind to innovate.
The International Health Promotion Issue-The Australian Perspective Siyan Baxter, PhD
Country Introduction
A ustralia accepts the fundamental principle that WHP can improve employee health and with improved health comes economic advantage. Workplace health promotion success is achieved through development of planned strategies that address worker health and well-being needs (related to diseases, hazards, behavioral/environmental risks, psychological and physical disabilities) and through the combined efforts of employers, employees, and society.
Historically, the Australian national public health effort in relation to the wellbeing of our workers has focused on occupational health and safety (OH&S) rather than health promotion. 1 To a large extent, workplaces are still influenced by regulators, industries, unions, and other organizations under our governmental objective that workers have the right to a healthy and safe Siyan Baxter working environment and that ''well-designed, healthy, and safe work will allow workers in Australia to have more productive working lives.'' Economic pressures, technological changes, and demographic shifts have driven our commonwealth, state, and territory OH&S strategies, yet the imperative for WHP arises from an organized public health ''settings approach.'' This approach addresses the growing cost to individuals, employers, and the health system of increased health risks, chronic disease, and disability from our aging workforce. Beginning in 1988 at the second International Health Promotion Conference, the Adelaide Recommendations on Healthy Public Policy sought political commitment to strengthen structures and processes and increase investments within ''settings'' that acted effectively on the determinants of health, including workplaces. [3] [4] [5] [6] [7] Efforts to operationalize this approach continue today, and it is clear there is much investment still required. In 2010 to 2011, Australia was ranked 21 of the 24 OECD countries for its prevention and public health spending (1.7% of total health expenditure, 0.16% of gross domestic product), equivalent to $85 per person that year. 8 Although the imperative for action will impact the health system payers, which within universal coverage is the Australian government, Australian companies demonstrate converging aims to improve employee health. Their reasons to invest are not yet fully known but may include moral responsibility (doing social ''good''), a subjective norm (perceived social pressure), exercising their free will because they're in a position to do so, or they perceive value in the expected outcomes (such as productivity improvements, corporate image, retention, positive team climate). 9 Furthermore, empirical evidence as to an employers' understanding of WHP is limited and may vary between the individualistic view of health, the broader socioeconomic and environmental determinants, workplace culture, or workplace policies. 10 Challenges A clear message exists that investment within workplace settings is necessary to improve the health and health equity of all; however, challenges have proven difficult to overcome both within the business community and in policy. Two notable challenges relate to evidence generation and sustained resource allocation.
At the epicenter of both are the inherent difficulties surrounding evaluation of complex public health interventions. The WHP initiatives are multifarious in nature and challenges include diverse, nonlinear, widespread, and protracted effects (benefits), valuation of non-health-related benefits, difficulties in causal attribution, complex contextual interactions (interventions implemented within varied operations, structures and relations), multiplier effects, and combined microlevel and macro-level variables. [11] [12] [13] [14] [15] 
Examples of Prevailing Challenges

Sustained Investment
In 2008, Australia stepped outside the traditional OH&S focus to commit $932.7 million over 9 years (2009-2018) for a National Partnership Agreement on Preventive Health (NPAPH). This assisted national health promotion, prevention, and care coordination bodies tackle the rising prevalence of lifestyle-related chronic disease. Primarily, NPAPH was facilitated from a state and territory level, of which in Australia there are 7. ''Healthy workplaces'' was one of 3 funded settings under the NPAPH, and WHP received its largest ever funding promise of $294 million Australian dollars. 16, 17 ''Many factors can impact the decision-making process, one factor being the provision of quality evidence to empower and inform.'' Disconcertingly, these prevention bodies and functions ceased operations in July 2014, 4 years earlier than planned, at the change of federal government. Value was placed on other health spending over prevention, 18 despite the expected impacts from health promotion reflecting the highest long-term returns on investment 13, 19 and a longitudinal report that highlighted the poor health status of Australian workers and an urgency to deliver preventive actions in the workplace. 20 Shifting political tides reflects the limitation of finite public resources but also lacklustre and fickle health promotion commitment. It is known that many factors can impact the decision-making process, one factor being the provision of quality evidence to empower and inform. 21 
Evidence Fatigue
Limited or poor evidence, health promotion contradictions, and inconsistent advice can affect policy making as well as executive buy in. Evidence fatigue and skepticism can subsequently undermine the implementation of WHP. Within the business community, an executive of a large Australian company, when asked why he declined to offer employees a governmentfunded workplace, mental health screening, and early intervention program remarked, ''If I instigated all the programs to increase productivity, we would be working at 1000% above current capacity.'' 22 Alongside evidence fatigue and skepticism is evidence paucity. Producing Australian-based research relies on funding, partnerships, and data. If company-specific data are collected (and some organizations have done so for years), it also needs to be consistent and available for sharing. Furthermore, there needs to be provision to fund trained evaluators. The task to integrate data, research centers, policy makers, and businesses to build our local WHP evidence base has proved a difficult one. The current lack of evidence generation remains a real hurdle to overcome. Consequently, the evidence and recommendations utilized in reference materials, reports, and government toolboxes are commonly based on justifications from overseas research with inherent generalizability and translatability concerns.
Noteworthy Programs or Initiatives Addressing the Challenges
A landmark initiative, legislated in August 2015, is a $20 billion capitalprotected Medical Research Future Fund focusing on improving the health, economic, and social outcomes of Australians so we remain productive as we age. This resource offers unprecedented provision for medical researchers including those focused on illness prevention and WHP to expand and provide valuable evidence, as well as greater opportunity for collaboration with the private sector.
The cessation of the federal NPAPH has not limited state-funded preventive health programs and initiatives, which have continued to build and strengthen health promotion in the workplace sector. These include the New South Wales Get Healthy at Work, Better Work Tasmania, the Western Australian Healthier Workplace WA, Healthy Together Victoria, South Australia's Healthy Workers-Healthy Futures, the Australian Capital Territory's Healthier Work and Queensland's Healthier Happier Workplaces.
Furthermore, resources formed through the NPAPH are still available at www.healthyworkers.gov.au. Statistics collected from business users of one such resource demonstrated that industries of Agriculture, Forestry & Fishing; Health and Community Services; Education; Government Administration and Defence; Retail; Electricity, Gas and Water; and Personal and Other Services are engaged in WHP. Users were located in every Australian state and territory and in both metropolitan and regional areas. The majority of organizations (88%) employed less than 200 workers, of which 40% identified as small in size (1-19 employees) . ''These initial statistics are encouraging, and not only demonstrate an interest in workplace health promotion from the Australian small-to-medium enterprise (SME) community but also across the entire country.'' 23 Similar repositories of resource materials and tools are available within the government OH&S body ''WorkSafe,'' by nongovernment organizations, commercial providers of WHP, and their respective networks. Together, these assist businesses country wide to uptake and continue WHP implementation for better coordination and sustainability over the longer term.
''A greater focus on local councils and officers in health districts who often act as a key point of contact for businesses and 'delivery agents' for WHP will improve evidence growth.''
Efforts are underway to improve Australian context-specific evidence through funded projects and expanded training. Whereas 6 years ago, only one 5-day university-based WHP training course existed, in 2016, the Workplace Health Association of Australia and the National Wellness Institute of Australia will both offer 2-day courses and a second university will provide a 12-week postgraduate course focusing on evaluation in WHP. Next steps will be to increase research appointments and initiatives like those of the Leader Workforce Health Innovation Research Group and the WorkHealth Research and Evaluation Project to continue work alongside businesses to assess impacts and effectiveness of WHP.
Commentary
In Australia in 2012, chronic disease (ie, cardiovascular disease, diabetes, chronic respiratory disease, and cancer) accounted for an estimated 10 017 years of life lost per 100 000 people with 84% of all causes being communicable, noncommunicable, and injuries. 24 Despite a lack of current and direct federal government commitment specific to WHP, state government funding and initiatives continue to support workplaces as a priority setting to address this burden. Australia acknowledges that WHP is a strategy for health management that relies on the involvement of all stakeholders, including individuals, businesses, government, insurers, and trade unions. This implicitly recognizes that multiple groups within society can experience gains through WHP activities. It is from these multiple stakeholder groups that we require continued high leadership in respect to coordination of WHP activities, infrastructure, data communication, funding, and policy. A greater focus on local councils and officers in health districts who often act as a key point of contact for businesses and ''delivery agents'' for WHP will improve evidence growth. Supportive WHP Web sites and tool kits exist, yet can be enriched with Australian-specific findings and culturally relevant inclusions. Now is the time to develop Australian content presence to act to improve evidence and minimize fatigue and to assist Australian business justifications and investments into the future. Our current wave of WHP professional and evaluative training, our depth of academic and industry involvement and dedication to coordinated resources and shared learnings from the successes achieved so far sets us on the right path. In combination, these will provide a continued, highly sustainable, and effective WHP movement in Australia.
